Empowerment in critical care -a concept analysis
Introduction
Empowerment is a widely used concept referring to managing challenges and overcoming the sense of powerlessness. It can be seen as both a process and a result, and has no unambiguous definition. Rappaport (1) asserts that empowerment has to be defined in each particular context and by those involved. As both critical care patients and their next of kin often experience powerlessness (2) , and critical care staff frequently are exposed to demanding situations (3), empowerment is assumed to be a useful concept in the critical care context.
Background
Empowerment has been described as a concept built on mutual and trustful relationships, through which people can develop strengths and strategies (4-6), or as a process generating a sense of inner strength through connection with others (7) . However, the concept of empowerment is multifaceted and diverse (8) . It has been widely used in, for instance, social theory, in which unprivileged groups are described as oppressed (9) , organisational and management theories (10) and social psychological theory (11) . Rappaport (1) , one of the first to describe the concept of empowerment, considered it easy to define in its absence -in terms of powerlessness, helplessness, alienation and loss of sense of control -but more difficult to define positively because it takes on different forms in different people and contexts.
Concepts can be seen as important building blocks of knowledge, thought and communication, but to be truly useful they have to be defined and clarified (12) . Concept analyses of empowerment have been published regarding mental health nursing (13) , the midwifery context (4) and chronic illness (14) , but none have been found addressing empowerment in acute or critical care. The purpose of this paper was therefore to present an analysis of the concept of empowerment, with specific application in the critical care context. It is hoped that this analysis could be used as a base for assessing and increasing empowerment in critical care.
Method
Concept analysis is a strategy for the further development of concepts (15) . It is useful for bringing a concept closer to being used in research or clinical praxis. Labelling a concept should not be considered permanent or static, but should rather be a dynamic process that is responsive to new knowledge, experiences, perceptions and data. Walker & Avant (16) have modified and simplified Wilson's (17) classic concept analysis procedure. The analysis is then built on eight steps: 1 Select a concept. 2 Determine the aims or purpose of the analysis. 3 Determine all uses of the concept that you can discover. 4 Determine the defining attributes. 5 Construct a model case. 6 Construct borderline, contrary and illegitimate cases. 7 Identify antecedents and consequences. 8 Define empirical referents.
The following analysis is built upon these eight steps.
Findings

Selection of concept
It is well known that critical care patients and their next of kin often experience powerlessness, vulnerability, anxiety and stress (18, 19) . Powerlessness has been described as the opposite of and starting point for empowerment (20, 21) . Empowerment was of that reason expected to be a useful concept in critical care. In the empowerment process, power is shared, that is both yielded and received (22) , and an empowered person does not pretend to have more power, but instead feels more powerful (8) . As empowerment is a reciprocal intra-and interpersonal process, affecting all individuals involved (23), the perspectives of not only patients and next of kin but also professionals were sought and included in the analysis.
Purpose of analysis
The purpose of this paper was to analyse how the concept of empowerment is defined in the scientific literature in relation to critical care.
Uses of the concept
In the Oxford English Dictionary (24), empowerment is defined as 'authority or power given to someone to do something', or 'the process of becoming stronger and more confident in controlling one's life and claiming one's rights'. The literature about empowerment is multidimensional and diverse and includes writings based on educational, organisational, sociological, psychological and feminist ideologies (25) . Empowerment could be defined in many ways, depending on the context of its use and whether it is on an individual, organisational or community level (26) , and empowerment has been described as both a process and a result (23) .
To get an overview of how the concept of empowerment is used in the health and caring sciences, a search using 'empowerment' as a keyword was conducted in some commonly used databases under this topic: MEDLINE, CINAHL and PsycINFO. The results show that the use of the term has successively increased in recent decades (Table 1) .
To distinguish the use of empowerment in critical care settings, a new search was conducted in accordance with recommended mesh terms, which means that the words 'power' and 'intensive care' or 'critical care' were used in PubMed, 'critical care' and 'empowerment' were used in CINAHL, and 'intensive care' and 'empowerment' were used in PsycINFO. Inclusion criteria were articles written in English and with focus on empowerment in critical care. No time limit was used. Studies about neonatal and paediatric intensive care were excluded, as this is regarded as a separate research area. Manual search in journals and reference lists was performed, but did not result in any additional articles. The search results and selection are shown in Fig. 1 . After the review, 22 articles were found to correspond with the purpose and were included in the final analysis. Patients were in focus in six of these articles, next of kin in four and staff in 12 articles.
Expressed or implied definition and critical attributes of empowerment in all articles were listed together, and content analysis of this text resulted in categories and subcategories. From these, defining attributes were built. All defining attributes that emerged could be discerned as well among critical care patients as among next of kin and staff members, even if the more specific content of each attribute could vary between groups, which is reported for each attribute. Antecedents and consequences were handled in the same way as defining attributes. All included articles, focus and descriptions of empowerment are shown in Table 2 .
Defining attributes
According to Walker and Avant (16) , determining the defining attributes of a concept is the heart of concept analysis. The aim is to show the cluster of characteristics, so-called defining attributes, which allow the best insight A mutual and supportive relationship. Nourishing relationships are important for patients and next of kin as well as for staff. An empowering process requires engagement combined with nourishing and interactive relationships built on mutual trust and respect (27) (28) (29) (30) . Acknowledgement and encouragement are essential components in an empowering relationship, as are authenticity, sensitive communication, active listening, and equality, which means that everyone's experiences and feelings are important and of equal value (27, 31, 32) . The possibility and support to express feelings, explore problems and develop solutions are facilitated within a positive, warm and supportive atmosphere with room for a caring spirit, joy and humour (33, 34) . Empowering relationships may help critical care patients, next of kin and staff to mobilise their resources to manage existing challenges. Supporting relationships could also give people a feeling that they are not alone; that someone is walking the difficult path with them (35, 36) .
Knowledge. Knowledge is a tool of power and is along with access to information very important for everyone in the intensive care unit (ICU), whether patient, next of kin or staff. However, information itself is not enough to achieve empowerment; the quality of the information and the context in which it is given and received will influence the degree to which it empowers individuals (37) . For patients and next of kin, information and explanation lead to an awareness of the situation and a sense of coherence (31) . In this context knowledge is not an objective appraisal; instead, it is the individual perceptions of one's own knowledge in relation to the situation one has to deal with. Hence, information has to be personalised and adapted to the individual's own needs (38) . A mutual exchange of information is a stepping stone in the empowerment process. Although staff may contribute through professional knowledge, all parties have unique perceptions and knowledge, and everyone is in a position to learn from each other (38) . For staff, exchanged experiences and support from colleagues, together with lectures and conferences are also important source for continuous development of professional knowledge (34) .
Skills. Skills are developed through training and reflection, and contribute to a belief in one's own ability to sufficiently handle a situation or influence events (39) .
In an empowering critical care environment, individuals can mediate assistance or guidance that supports skill development (36, 40) . Enhanced critical thinking and positive feedback are helpful in skill development. Skills and knowledge, together with necessary resources (e.g. time and equipment), generate the ability to manage challenges and get things done (35, 41) . Skills are generated in a continual individual development process (40) . For ICU staff, skills in involvement and relational competence are important for engagement in empowering processes, as these skills enable the ability to form effective alliances with others independent of one's role or position in an organisation (29) . In empowerment studies with ICU patients, skills are often discussed with focus on staff skills, but seldom in relation to the patient's own skills. Next of kin could feel empowered, for example when receiving help in developing skills that enable them to participate in care (34) . Figure 1 Illustration of the search and selection process for analysis of empowerment in relation to care. Not relevant were articles that after reading in full text were discovered to be about something else than empowerment, while short debate writings or comments on other article were judged as articles of poor quality. 40). Self-esteem and trust in oneself increase when one receives positive feedback, feels valuable and safe both in oneself and in what one is doing, and experiences oneself as being in control of the situation (36, 37, 42) . Confirming interactions arise when people encounter evidence that either strengthens their positive self-assessment or weakens their negative self-assessment (31) . Critical care patients and next of kin experience power within oneself, which could be described as a fighting spirit or self-efficacy/self-esteem, when recognised, accepted and respected as an individual and for one's way of thinking (30, 42, 43) . Being heard and acknowledged means that one's experience is facilitated and encouraged, which confirms one's worth (31) . To critical care staff, energy is also generated by feelings of doing good and experiences of meaning and motivation (36) . An important principle is that it is not possible to empower another person; in an empowerment process, power is not given by someone to someone else, but is instead created within someone.
Self-determination. Self-determination can be experienced when one is involved in significant processes, but also when one is met with respect, taken seriously, truly listened to and has one's needs and wishes confirmed (35, 36) . Regarding critical care patients, self-determination could be seen as a process of enablement, and less in relation to retaining or relinquishing power (43). Self-determination comprises the opportunity to contribute when one is willing and able (38) , and includes having possibilities. This could include, for example, entrusting the care to health professionals, sharing decisions or making an informed choice (37, 43) . Next of kin in critical care often experience involvement through being informed and having the opportunity to follow the development process, even if one's opinion is never asked for (40) . Regarding critical care staff, the congruence between personal and professional/organisational values and goals underpins self-determination and involvement (44) .
Model case
According to Walker and Avant (16) , model cases are 'real-life' examples of the use of a concept that include all its defining attributes. Model cases, based on the analyst's definition of the concept, are important components in concept analysis as they are the paradigm, or exemplary, cases of the concept (45) . Kathrin was visiting the ICU. Four days ago, her son Thomas was involved in a car accident. He suffered multiple rib fractures, a lung contusion and several fractures in both legs. He was sedated and on a ventilator.
Kathrin sat quietly beside the bed. The nurse placed a hand on her shoulder, and asked her how she felt. She sobbed and said she was worried about whether her son would be able to walk again. The nurse understood her anxiety, and said the orthopaedist was probably the one who could best answer this question. She asked Kathrin if she wanted her to call for the orthopaedist. Kathrin said yes. The orthopaedist came, and they walked together to a meeting room in the vicinity. Kathrin explained her worries and the orthopaedist told her about the fractures and the operation, and said that although it would take some time, her son would surely be able to walk again. Kathrin felt relieved and went back to her son's hospital room.
After a while, it was time to turn Thomas and make his bed. The nurse asked Kathrin if she wanted to leave the room or if she wanted to be present, and Kathrin said she preferred to stay. She said she wished there were something she could do for her son. The nurse answered that she was a great support to her son just by sitting and holding his hand, but if she wanted to she could also help by bathing his forehead and lubricating his mouth. She showed Kathrin how to do this, and told Kathrin she was very good at it. They laughed together and joked about moonlighting. The nurse asked Kathrin about Thomas' interests. When Kathrin said Thomas liked to listen to rock music, the nurse asked her if she would like to bring some of his favourite records. If she did, the nurse promised to find a CD player. When Kathrin went home that evening she experienced increased strength and power, and felt she was able to help her son in his recovery.
This case demonstrates all the defining attributes. Kathrin got the knowledge she wanted and needed. The nurse helped her develop skills so that she had the possibility to come closer and be helpful to her son. Kathrin's self-determination was encouraged through the possibility to decide how involved she wanted to be in her son's care. Her relationship with the nurse was mutual and supportive, and she felt power within herself.
Borderline case
Borderline cases are examples that contain most of the defining attributes of a concept, but differ substantially in one of them (16) . Elin was an experienced and skilful critical care nurse. She really enjoyed her job, but today she felt sad and powerless. For the past 2 weeks she had been taking care of Knut, an 87-year-old man who had undergone surgery for pancreatic cancer. He had metastases in the liver, and his prognosis was very poor. He had been on a ventilator since his operation. A week ago he had contracted pneumonia, and also showed signs of sepsis. Knut had been a very positive and active man, but in the past few days during episodes when he had awoken from the sedation, his eyes has been sad, and he had looked at Elin and moved his mouth so that she could understand he was trying to say 'help me'. Elin took his hand and asked what she should help him with. I don't want to be around anymore, he said. Now Knut also seemed to have an ileus, and the surgeon had just examined him and decided to perform a new operation to see if something had gone wrong during the last one. Before this operation, Knut had to get a new venous catheter and two units of blood. Elin felt that all this would only cause him more pain and suffering to no benefit, as he still had his life-threatening cancer and was too sick to have any reasonable chance to recover. Knut's daughter, Sara, was very sad and said it was awful to see her father suffer this way. Elin put her arm around Sara, and said she understood that it was hard for her. Elin felt sad that Knut was only having his suffering prolonged instead of being allowed a dignified death. This is a borderline case; even though Elin acquired not only knowledge and skills but also good relationships, she felt no self-determination or power within herself, as she did not feel she was doing well.
Contrary case
Contrary cases are clear examples of what the concept is not (16). Hanna was being cared for in the ICU after a complicated aorta aneurysm operation. One morning, she woke up when a nurse suddenly turned on the light and said she was going to help Hanna with her morning hygiene. Hanna had not got much sleep during the night, as a new patient had arrived at midnight, causing a great deal of activity and noise in the room. She felt very tired, and asked if the morning routine could wait an hour or two so she could get some more sleep. The nurse answered that the morning routine had to be done at this time; it always does. She removed Hanna's bed sheets, washed her, and asked another staff member to help make the bed and turn Hanna over to her right side. Hanna experienced that the staff touched her and turned her over in a very painful, rough manner. She felt sad and powerless.
Some hours later, another nurse arrived and took a blood test using Hanna's arterial cannula. The nurse said that the sample from the previous test had deteriorated and that she had to take a new test. Hanna wondered what the problem was and if something could be done to improve the situation, but was too exhausted to ask. She just felt like giving up.
In this case, Hanna did not gain any knowledge about what the problem was or whether anything could be done to improve the situation. She did not have the skills to manage her own hygiene, and the staff were rough and unskilful when helping her. The relationship between her and the caring staff was neither mutual nor supportive. She was not allowed to have any influence on the routines, and felt a lack of power within herself.
Related cases
Concepts are connected to a network of other concepts. Related cases are examples of concepts that are related to, but not the same as, the concept under study. The related cases help us understand how the concept being studied fits into the network of concepts surrounding it (16) . The concepts of inner strength, sense of coherence and coping seem to be the most related to empowerment, as they all increase the individual's capacity to handle a demanding situation. However, empowerment is linked to a particular situation, while inner strength and sense of coherence are acquired and built up through life experiences. Coping is indeed linked to a specific situation, but while empowerment is an entirely positive process, the results from coping can be either positive or negative for those involved. Inner strength, as well as sense of coherence and coping, can be enhanced in an empowerment process. Case 1. Carl was cared for in the ICU due to a workplace accident in which he had lost his right arm. When his condition after a few days improved, he began to realise what had actually happened. Living with only one arm would of course entail a transition, but he was nevertheless grateful that he had not suffered worse damage. Five years ago he had undergone a difficult treatment for a malignant melanoma. Now he believed that since he had managed that, he would surely be able to manage this too. He was also convinced that his wife and family would be of great support. He had a strong will to go on living, and decided to start struggling to get back home as soon as possible.
This case is about inner strength. Inner strength has been described as a dynamic and developmental process, and a central human resource, that promotes well-being and healing (46) (47) (48) . Lewis and Roux (46) define inner strength as the capacity to build the self in a developmental process that positively moves the individual through the challenging events. According to Roux et al. (49) , all humans possess inner strength, but challenging life events often act as catalysts for its expansion.
Case 2. Laura's husband was cared for in the ICU due to severe sepsis. The staff were kind and helpful, and their information and explanations made the situation comprehensible for her. She was worried about her husband, but believed he would recover, as he was a great fighter and had been in good physical condition before the infection. Laura wanted to support her husband as much as possible and found it meaningful to be near him, even if he was unconscious. This was manageable thanks to an open visiting policy, and a neighbour who had promised to take care of the dog.
This case is about sense of coherence. According to Antonovsky (50) , sense of coherence is a specific way of viewing life as comprehensible, manageable and meaningful. Comprehensibility refers to the extent to which one perceives the stimuli one is confronted with as consistent, structured and clear. Manageability is the extent to which one perceives that the resources at one's disposal are adequate to meet life's demands, while meaningfulness refers to the extent to which one feels that life makes sense emotionally, and that problems and demands are worth the investment of energy.
Case 3. Several nurses in the general ICU found it stressful and demanding to take care of sick newborns. One of them said to the head nurse that she wanted supervision and support from a more experienced nurse until she herself had become more experienced. Another nurse applied for a course at the university on neonatal intensive care nursing, and asked for permission to get more experience through visiting the neonatal unit in the university hospital. A third nurse refused to take care of small children, as she meant that this was a task for only the most experienced nurses.
This case is about coping. Coping consists of cognitive and behavioural efforts to manage psychological stress (51) . What a person does in order to cope depends on the context. A coping strategy that produces a positive outcome in one context or in one person may not do so in another, and some coping strategies (e.g. escapeavoidance) seldom have a positive value (51).
Antecedents
Antecedents are those events or incidents which must occur prior to the occurrence of the concept (16) . Antecedents to empowerment in critical care are described quite sparingly, but strain, motivation and at least a certain degree of internal and external resources were identified as antecedents. This means that deep unconscious or heavily sedated patients probably cannot experience empowerment.
Examples of strain include distress or a challenging situation, for instance ill health (30, 33) or a difficult task (27, 36) one needs to handle and cope with. Motivation and will are essential for an empowerment process to take place (34) . Motivation is the driving force that gives purpose or direction to human behaviours, which operate at a conscious and subconscious level. Without them, the behaviours would simply not occur. As empowerment is created within individuals through an active process, individuals have to possess a certain degree of intrapersonal resources such as the capacity to deal with and process information (37, 38) . External resources required include organisational structure (44, 52) and time availability (33, 40) for empowerment processes.
Consequences
Consequences are those elements or conditions that occur as a result of the concept (16) . If antecedents are sparsely described, consequences are described all the more extensively. Empowerment generates a mastery over the distressing or demanding situation, ill health or difficult task (30, 42) , a decreased level of strain, an increased feeling of autonomy (35, 44) and the propensity to act (52) . Empowerment also generates an increased sense of coherence (31) and control over the situation and the future (30, 43, 44) as well as personal and/or professional development and growth (35, 36, 38) , together with increased comfort (33) , quality (53, 54) and inner satisfaction (35, 44, 55) (Fig. 2) .
Empirical referents
Empirical referents are classes or categories of actual phenomena which by their existence or presence demonstrate 
Antecedents
Discussion
The aim of this paper was to explore the concept of empowerment in the critical care context. Keystones in the empowerment process were found to be a mutual and supportive relationship, knowledge, skills, power within oneself and self-determination. Efforts have been made to synthesise the results in a way that they could be adapted and used for all parties involved in critical care -whether patients, next of kin or professionalsand these defining attributes are assumed to be universal and fit all three groups, even if the more specific content of each attribute varies between groups and individuals. Empowerment in critical care is likely to be somewhat different than in other contexts, at least for patients, as critical care patients are often very weak and not fully conscious. Self-determination is probably the most common attribute of empowerment. While this is also discerned in critical care, it does not seem to be a main attribute; instead, the crucial aspect in this context is a mutual and supportive relationship.
Empowerment is judged as a useful concept in the critical care context but has never been conceptualised or combined in this way, either in critical care or any other context, even if each attribute could be discerned in other investigations and contexts related to empowerment.
All five attributes from the present concept analysis could be discerned in two other studies about empowerment (57, 61) , but the terms and descriptions used in these studies differ from those in the present investigation. Knowledge and skills, which are important characteristics of empowerment in critical care, also play an important role, for example in the family empowerment questionnaire by Man et al. (6) . Lautizi et al. (62) stressed that nurse empowerment includes a lifelong learning process to improve knowledge and skills. Power within oneself is not often recognised as an empowerment criterion, but Bulsara et al. (63) detected power within oneself (in terms of a fighting spirit) as one of three main ways in which empowerment occurs among cancer patients.
Several limitations can be discussed in relation to the present concept analysis. First, it should be noted that there are other ways of conducting concept analysis, and that another method might have generated other results. Limitations to this review also include the conceptual bias of the reviewer, as concepts are mental constructions and, even with a rigorous analysis, two people will often arrive at somewhat different attributes for the same concept (16) . Concepts are not carved in stone, however, and should not be seen as 'finished products'. The best one can hope for from a concept analysis is to capture its critical elements at the current moment and in the current context. This encourages communication and further investigation (16) .
Perhaps it could be regarded as troublesome to include not only patients and next of kin but also staff in the same concept analysis, but as empowerment is a mutual process that affects all involved parties, this was regarded as a logical and appropriate approach, especially as critical care staff, according to Canvasse (64) , probably need to feel empowered in their professional role in order to be able to take part in empowerment processes with patients and next of kin.
It is also a problem that the literature about empowerment is very comprehensive and to get a manageable material, searches in databases were restricted to recommended mesh terms. This may have led to some article could have been missed, even if extensive manual search was performed in journals and reference lists.
Conclusions
Through this concept analysis, it is revealed that the concept of empowerment includes several essential components that nurses, medical staff and managers need to be aware of and facilitate. Even if empowerment is only sparsely used in relation to critical care, it appears to be a valuable concept in this context. Five characteristics of empowerment were identified as common and suitable for patients and next of kin as well as for staff members, even if the more specific content of these attributes differs both between the three groups and between individuals. As empowerment is simultaneously an intra-and interpersonal process that affects everyone involved -whether it be patients, next of kin or staff -its benefits will also affect everyone involved. Benefits of improving empowerment in critical care are extensive, such as decreased level of distress and strain, increased sense of coherence and control over the situation, personal and/or professional development and growth, and increased comfort and inner satisfaction.
